n-tJtiaASSIFlED 


X 


INTERNAL 
USE ONLY 


□ CONFIDENTIAL 


□ SECRET 


Approved For 20009-6 


STATINT 


SUBJECT: (Optional) ' 

Review of "A Program for the Prevention and Treat| 
Abuse and Alcoholism” 


ftf ALcohol 

DPRepstrv 

Fils 


fORM ^ 10 use wm' 


FROM: 

Director of Medical Services 

ID- 4061 Headquarters 

EXTENSION 



TO: (OFFicer designation, room number, and 

^ war 

wmsm 


RECEIVED 


’• Associate Deputy Dire 
for Administration 
7D-76 Headquarters 

ctor 

1. A; 

R 1977 


2. 

■ 



Chief, OIS Room 3C 43, t 

■ 



4. 




5- 




6 . 




7 . 




8 . 




9. 




10 . 




11. 




12 . 




13. 




14. 




15. 





NO. 


2 9 MAK 19/7 


STATINTl 


COMMENTS (Number eoch comment to show from whont 
to whom. Drow a line ocross column ofter each comment.) 


1 to 3: For your information. 


ADDA/MJMalanick : Im (1 Apr 77) 

Distribution: 

Orj^RS - C/CMS w/atts 
"TX^RS - DDA Subject w/atts 
1 RS - DDA Chrono 
1 RS - MJM Chrono 

Attachments : 

(1) DDA 77-1735, Memo for ADDA 
from D/OMS, dated 29 Mar 
1977, Subject: Review of 
”A Program for the Preven- 
tion § Treatment of Alcohol 
Abuse ^ Alcoholism" 

(2) DDA 77-170^, Staff Study, 

"A Program for the Preven- 
tion § Treatment of Alcohol 
Abuse 5 Alcoholism” with 
covering Routing Sheet to 
DDA from C/CMS, dated 
3 Feb 77. 


EDITIONS 


6r R6T6a ' g6 ‘ "2DQ2Z027 ’r 3 -X I A-R DT^^ ^a Z OT i p SB g OT 

ccrnrT i 1 rntLici nruTi a i iTT irricKnAL 


SECRET 


CONFIDENTIAL 


X 


USE ONLY 


UNCLASSIFIED 












Approved For 


DD/A Registry 

^' 7 -/ 2££1 


2 9 MAR 1977 


MEMORANDUM FOR; Associate Deputy Director for Administration 

FROM ; Charles A. Bohrer, M.D. 

Director of .Medical Services 


SUBJECT : Review of '*A Program for the Prevention 

and Treatment of Alcohol Abuse and 
Alcoholism*’ 


1. A thorough reviev; of this topic has been 
conducted by OMS and OP personnel who are currently 
responsible for this activity in the Agency. Included 
as a part of this review was an extensive briefing of 
OP and OMS personnel by Dr. Herbert Haynes, State 
Department psychiatrist xvho heads up the Department’s 
Mental Health Program, and two of his associates, 

Mr. Edward Maguire and Mr. Hal Marley. 

2. As a result of that review it is my opinion 
that no major changes need be mad^a^di^^time in 

the Agency’s program. I believe C/SAS/OP, STATINTL 

shares that vievr as well. 

The attached proposal is well written and has 
served a useful purpose in terms of OP and OMS re- 
evaluating responsibilities and functions in this 
important area. However, I see no need to create new 
positions or initiate major restructuring of the relation- 
ship between OP and OMS. 


Signed 

Chabi.es a. Boiirer. M.D. 
Charles A. Boh re r, M.D. 


Attachment 


cc; C/SAS/OP 
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Sd^lMARY 


This paper recommends the DC I create a more active 
rilcoliolism program for the prevention and treatment of 
nlcoliol abuse and alcoholism among employees. Recommended 
is counselling to assist alcoholics to enter treatment be- 
fore they become unemployable, an active training program 
for supervisors, including procedures to follow to channel 
employees to counselling, and an educational program to 
alert employees to the dangers of alcoholism. It is in 
th-e best interests of the Agency to minimize its losses 
due to alcoholism which results in impaired work perfor- 
mance, reduced dependability and reflected discredit to 
the Agency. The Hughes Act of 1970 requires each federal 
agency to develop and implement an alcoholism program. 

The Agency's response to that law has been a modest and 
informal program. Although few alcoholics will volun- 
tarily enter treatment without pressure, business and 
government experience has been that judicious employer 
pressure is highly successful in motivating alcoholics 
to enter recovery programs. rin.ally, this paper recom- 
■ leinls tlio DC I c.losi <',natc aji Alcoliolism Program Coordi- 
naloi- t:o run the program, and luick him up with a committee 
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., ! I li Agc'iicy -wide representation to insure that super- 
visory procedures and con F I dcntl al ity are followed - 
icy elements In tlic success of any alcoholism program. 
Alcoholics tend to associate the Office of Personnel 
with disciplinary action. The Office of Medical 
Services may not be able to adequately advertise 
successes. It is recommended, therefore, that the 
Alcoholism Program Cooidinator be assigned to _the DCI^ 
area and that i-t coordinated i4-s activities with the 
Office of Medical Services and Personnel. 
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PubJic I.aw 9.1-616, known as the Hughes Act, ap- 
nroved 51 DoccmI.ier 1970 , requires federal agencies to 
;:;;ilritain a program for the prevention and treatment of 
alcoliol abuse and alcoholism among employees. The 

r 

\i;ency, in regulation recognizes alcoholism as 

a treatable disease. This paper recommends a more active 
program than now exists to assist employees vv'ho are af- 
riicted with alcoholism to enter treatment before they 
]) e c ome un emp 1 oy ab 1 e . 

Alcoholism on the part of either an employee or one 
of Ills dependents is likely to impair the employee's 
contribution on the job. It is also quite possible that 
an untreated alcoholic will become less dependable on 
and off the job and even a security risk. As such, alco- 
holism poses a threat to the mission of the Agency as 
well as a serious and potentially fatal hazard to the 
employee. Over the past few years, there has been a 
growing national awareness of the pervasiveness of al- 
coholism throughout our society and its effect on pro- 
ductivity. Federal and private programs liave multiplied 
and liave had notable success in channeling alcoholics 
into treatment and returning tlumi to sober, productive 
and serene lives. 
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Statistics suggest that the visible alcoholics 
represent only the tip erf the iceberg. According to 
flic National Council on Alcoholism, of the nation’s 
PS million drinkers, an estimated one out o£ ten are 
c'lrriicted with alcoholism in one stage or another. 

Ihc number of untreated alcoholics among the work 
force is estimated at 4.5 million workers. They are 
past masters at retaining their jobs by camouflaging 
Lhe effects of their condition, babor-management 
studies indicate that by the time the alcoholic's 
symptoms are obvious, it is on the average 14 to 16 
years after the onset of the disease. By that time, 
the employer has a considerable investment in the 
cni]) loyec . 

The high price being paid by the employer is not 
generally appreciated by tliose \\rho can best take action 
to help alleviate the situation -- top management. Yet, 
there is something that canj^e done by.,_management,..to re- 
duce losses incurred by alcoholism. This is because it 
is the rare case that does not show observable signs of 
;i I coliolisin - - in the form of work deterioration and Vvork 
i'attorn changes -- after only four or fivc__ycars of al- 
coliolic history. This lias been substantiated by lal)or- 
''laiiagomcnt research. Compared to the norm, the average 
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;:,loyeo with al coho Lisin can be expected to: 

* Be absent 16 times more often, 

'' 

* Have 2.5 times more a])Sonces of 8 days 
or more , 

* Be 3.6 times more accident-prone, i 

* File 5 times more compensation claims, 

* Be subject to garnishing procedures 7 j 

' - ! 

times more often, j 

, _ i 

* Function at. 67 percent work potential, 

* Cause repeated supervisory problems. 

Research in both government and industry confirms 

thkt 5 percent of the labor force have job performance 
difficulties due to alcoholism. The National Institute 
on Alcoliol Abuse and Alcoholism (NIAAA) , HEW, reports 
that an employer's losses from alcoholism can be calcu- 
lated as 24.8 percent of the base salaries of the un- 
treated alcoholics on the job. An organization, there- 
fore, with an annual payroll of 200 million dollars, 
average salaries of $15,000 and a 5 percent rate of al- 
coholism would lose each year an estimated 2.5 million 
(iollars in absenteeism .and lost time, administrative 
costs, benefits paid, and the cost of replacing employees. 

Alcoholism programs in industry and government to 
counter those losses are successful and pay for themselves. 
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A proj^ram which uses an employee's job to motivate 
him to seek help often works when nothing else will, 
[’rograms in offices and factories are achieving the 
highest recovery rates -- up to 65 to 70 percent. 

[he pioneers in this movement are nationally known 
l inns such as E.I. duPont, Allis -Chalmers , Eastman 
Kodak, and Consolidated Edison of New York. While 
there were only 35 leading companies with alcoholism 
programs in 1959 , today over 300 major^^firms have 
taken constructive action to decrease the number of 
drinking alcoholics on tlieir payrolls through treat- 
ment programs. Top management has found these ad- 
vantages to tlie programs : 

* Reductions in operating costs, 

* Increased efficiency of operations, 

* Retention of many valued employees 
otherwise lost to alcoholism. 

The cost of operating an alcoholism program is minimal 
Industry has found it \visest to launch an alco- 
holism program before the problem requires drastic 
action. Sooner or later Lhe alcoliol problem presents 
itself, not as an abstract question, but in terms of 
a specific eiiqiloyec -- a serious blunder, a costly mis 
lake or incident reflecting discredit on the organiza- 
tion. Many organizations liavc launched a program with 
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;i pol i cy s t t OHIO Ti t dcs ipjicd to assure everyone that^ 
it is not a moral crusade or an attempt to re£ornu,.dr ink 
i tpo hal)its . Such a statement migh.t: suggest that it re- 
mains the decision o£ each individual to determine for 
himself to what extent he will use or not use alcoholic 
beverages. A useful policy adopted by employers with 
successful alcoholism programs is one which views al- 
coholism as a matter related solely to job performance 
and efficient operations. To that end, programs are 
designed to encourage employees with drinking problems 
to seek advice, counsel and assistance. The National 
Council on Alcoholism suggests that an organization 
issue a policy statement along the lines presented in 
the attachment. 

Successful alcoholism programs in private in- 
dustry and government hinge on the key role of the 
supervisor. He must be trained to spot symptoms and 
carefully coached in how to handle the suspect alco- 
holic employee. The supervisors must be trained to 
strictlN' I'ol low procedures to channel the employee 
to tlie counsellor and to avoid moralizing, making a 
diagnosis on his own or ’’protecting" his employee. 

An orgaiiizati on-wide training prograui for supervisors, 
tluTcl'ore, is the cornerstone of tlie program. bqually 
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important is the role of qualified alcoholism coun- 
sellors and a medical staff that is alert to alco 
holsim symptoms and working in close cooperation 
with the counsellors. Because of the social stigma 
connected with the disease , and the not uncommon 
tendency of the alcoholic and his associates to 
ignore ox hide its presence, front c)ff ice support^ 
is essentiaj. to the success of an alcoholism program. 

The Department of State’s alcoholism program is 
i 3 j)erated by three recovered alcoholics, all career 
foreign service personnel. The program includes the 
training of supervisors to channel alcoholic em- 
ployees to counselling. There is also an education 
program to alert employees and dependents to the 
dangers of alcoholism. The program coordinator works 
closely with the medical staff. The counselling ef- 
fort is directed to encourage those involved in alco- 
holism to voluntarily enter treatment. In 1976, 150 
employees entered recovery programs. Strict confi- 
dentiality is maintained. The cost of the program is 
minimal compared to the savings effected; State esti- 
imites it costs $30,000 to medically evacuate from 
overseas an employee and his dependents and to replac 
him. Details of State's program are provided in the 
attachment. 
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Outside treatment pr-ograms in the Washington 
area are fully adequate and it is not believed nec- 
essary or desirable to create an in-house treatment 
capability beyond the medical services which already 
exist. The Agency's hospitalization insurance policy 
adequately covers treatment for alcoholism. It will 
pay for in-patient treatment at any accredited hospi- 
tal. The Agency's plan will also cover most of the 
cost of group therapy supervised by a psychiatrist, 
fndependent counsellors from a variety of professional 
disciplines can be of assistance to alcoholics. These 
should be carefully assessed as to their track record 
before they are suggested to employees. Alcoholics 
Anonymous sponsors meetings for recovering alcoholics 
throughout the free world. An AA group meets in the 
Agency once a week during lunch hour. 

The attachments hereto provide more detailed 
consideration of the problem of alcoholism, including 
a DRAFT Agency policy statement, identifying the 
problem drinker, tlie roles of tlie supervisor and the 
led i cal Stale, and a description of the approach taken 
'S the Dcipa r tment of State. 

Where the Alcoholism Program resides is important 
to its success. It serves an Agency-wide need. Its 
c s s e n t i a 1 f u n c t i o n is to id o t i v a t e t h e a 1 c o h o 1 L c to 
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vr)lunt-eer for treatment. The hij^gest obstacle to over- 
come is the alcoliolic's own attitudes: guilt, susnicion, 
fear, self-pity, denial and stubborn obstinacy. His 
confidence must be won. 

An alcoliolic is likely to associate the Personnel 
derurrtment with disciplinary action. In his eyes,, it 
hires, promotes, demotes, and fires. He often views Per- 
sonnel, therefore, as a threat to his interests, and not 
a place in which to place his trust. 

It would appear that the Office of Medical Services 
could be an acceptable alternative. There may be reasons, 
however, against this. For one thing, it is difficult for 
QMS to advertise its successes, an important element of an 
alcoholism program. Secondly, practicing alcoholics tend 
to fear that an in-house medical unit reports to the boss. 
They are not always inclined to level with OMS or confide 
i n it. 

Once the Agency's reasonable but firm policy tow'ard 
alcoholism is well publicized, however, the alcoholic is 
likely to trust top management more than any other indi- 
viilua] or component. The alcoliolic needs to be confronted - 
s ymna the t lea 1 1 y - Ivy authority. When top management offers 
!iim a clear choice ■■ sink or swim - the alcoholic's game of 
denial is over, and he is most likely to choose voluntary 
treatment. It is suggested, tlicrefore, that the alcoholism 
program l“>c run out of tlic Df I area with delegated authority 
I roin the 11(11 , himself, similar to the Equal Employment Oti- 
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RECOMMl'NDATIONS 


It is recomineiided : 

Tluit the DCI create a new alcoholism program to 
more actively work toward the prevention and 
treatment of alcohol abuse among Agency employees. 
'I'liat the DCI designate an Alcoholism Coordinator 
and an Administrative Assistant to develop, install 
and run this program. 

Tliat, in recognition of the demonstrated need for 
front office support to any alcoholism program, 
and the key role of supervisory cooperation to the 
success of the program, a committee with Agency- 
wide representation be formed to be responsible 
for continued follow-up of the pre- treatment phase 
of the program. Tliis is in accordance with tlie 
recommendations of the National Council on Alco- 
ho 1 i sm , 

I'hat the Alcoholism I’rogram be assigned to the 
I'C I ;irea to assure confidentiality and maximum 
effectiveness . 
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nilAI''!' POLICY STA THMENT 

The organization recognizes alcoholism as a 
ciisoasc that is treatable. 

The purpose of this policy is to assure that 
any employees having this disease will receive the 
same careful consideration and offer of treatment 
that is presently extended to all of our employees 
having any other disease. 

The social stigma often associated with this 
disease is unfortunate. It is expected that an 
organization-wide enlightened attitude and realistic 
acceptance of this disease will encourage employees 
to take advantage of the available treatment when- 
ever needed. 

The organization’s concern with alcoholism is 
strictly limited to its effects on the employee’s 
performance on the job. It is not concerned with 
social drinking. Wliether an employee without alco- 
holism chooses to drink or not to drink socially 
is of concern only to the individual. 

For the purpose of this policy, alcoholism is 
dcrined as a disease in whicli an employee’s consump- 
tion ot' any alcoholic beverage dcl'iuitely and 

1 0 
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rc'[)catcdly inter Teres with his job performance or his 
liea.l (r.li . 

It will be the respons ilii 1 ity of all supervisors 
rn imp lenient this policy, and to follow the proced- 
ures assuring that no employee with alcoholism will 
hav'c his job security or promotional opportunities 
jeopardized by his request for diagnosis and treatment. 

It is recognized that supervisors do not have the 
professional qualifications to permit any judgment as 
to whether or not an employee has alcoholism, just as 
they are not qualified to diagnose any other disease. 
Necessary referral for diagnosis and treatment will 
be based strictly on unsatisfactory job performance, 
which results from an apparent medical or behavioral 
problem, regardless of its nature. 

It will be the responsibility of the employee to 
comply with the referrals for diagnosis and to co- 
operate with prescribed therapy. 

An employee's continued refusal to accept diag- 
nosis and treatment, or continued failure to respond 
to treatment, will be hnndled in exactly tlie same v.'ay 
tiiat similar refusals or treatment failures are handled 
lor all other diseases, when the results of sucli refusals 
or failures conti?iuc to affect job performance. 
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It is expected tliat tlrrough this policy, employees 
v.iie suspect that they may have an alcoholism problem, 
even in its early stages, will be encouraged to seek 
help and, v/hen indicated, follow through with the pre- 
scribed treatment. 

The confidential nature of tiie records of employees 
with alcoholism will be preserved in the same manner as 
all confidential records. 

Implementation of this policy will not require, 
nor result in, any special regulations, privileges, or 
exemptions from the standard administrative practices 
a'pplicable to job performance requirements. 
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I dent L ly ing t he Problem D rin kea' : The control of probloiii 
tlrijiking would be easier if its cause were known. Efforts 
could then focus on concrete steps for prevention. Re- 
search, however, has produced no such knowledge. Success- 
ful employee alcoholism programs, tlierefore, are not con- 
cerned with causes, leaving that to proper medical autho- 
rities. An effective program centers on those aspects of 
the illness which develop on the job and interfere w^ith 
full and satisfactory performance. The isolated incidence 
of intoxication off the job rarely concerns the employer, 
lie concerns himself with impaired job performance, mis- 
. conduct or reflected discredit on the organization. 

While social pressure rarely will motivate an alco- 
holic to seek help to solve his drinking problem, judicious 
pressure from an employer often can get the employee into 
treatment. Beyond the compulsion to drink, one of the 
prime motivations of the alcoholic can be fear of job loss. 
Often he ivill go to great lengths to hide or disguise his 
drinking habits to protect his job. This tendency could be 
lioightenod among security conscious Agency employees with 
drinking problems. Recovci’cd alcoholics in the Agency con- 
n n-i that fear of job loss and the lifting of security 
.Icarances were among the recurring anxieties experienced 
during their drinking days. 

Nevertheless, declining work ])crformance and disruption 

IT 
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of fellow employees are llie most direct effects of al- 
coholism on an organization. For this reason, first 
lino supervision is tlic logical point of program em- 
ploisis. Tlie responsibility of supervisory personnel to 
identify the problem drinker requires no special ex- 
pertise; nor does it permit supervisors to diagnose the 
medical problems of employees. It does require, how- 
ever, the conscientious fulfillment of the supervisory 
role. Above all, the supervisor must not shield the 
problem drinker out of any misguided humanitarian feel- 
ings, as this may well delay the day when the employee 
wd 11. enter treatment. This can be a fatal delay. 
Supervisors need to learn how to fulfill their responsi 
bilities concerning problem drinking. 
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IV ! 1 ;.i t _L Ij li j .i v : i s o r s 1 )0 _l] I d. do: 

;i . The supervisor should make sure each of his/her 
employees is informed about - and understands - 
what is expected in terms of work performance 
and attendance. 

2. The supervisor should be alert, through continu- 
ing observation, to changes in the work and be- 
havioral patterns of employees under his/her 
suporvis ion . 

3. The supervisor should document all unacceptable 

■ -••behavior, attendance and job performance that 

fails to meet established standards. 

. The supervisor should discuss deteriorating work 
performance or attendance with the employee. It 
must bo made clear that the organization is con- 
cerned witli job performance. The employee should 
understand that unless performance improves, his/ 
her job is in jeopardy. 

S. 'i'hc supervisor should lie aware tliat alcoholism is 
an "illness of denial." I'hc sicker individuals 
become, the more convinced tlie;.' >)ccone that they 
don't liave a problem - or at least not a problem 
thc;y can't Iiandle themselves. This loads to 
futile, frustrating "water wagon" and controlled 
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drinking attempts in the battle to have access to 
the drug - alcohol - which the individual consid- 
ers necessary for his/her survival. 

The supervisor should monitor an employee's work 
performance and intervene if work continues to 
deteriorate, referring the employee to the Office 
of Medical Services. In rcEerring the employee, 
the supervisor should explain to the employee that 
he/she must decide whether or not to seek assistance. 
Tlie supervisor should also emphasize that all as- 
pects of the program are completely confidential. 


16 
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* ' !’ tJie s u pervisor sl iould no t d o : 

!. The supervisor should not play the role of amateur 
diagnostician. He/she is not necessarily qualified 
to judge whether an employee is an alcoholic. The 
supervisor must stick to job performance. He/she 
should not moralize! 

2. The supervisor should not discuss whether or not 
an employee has a drinking problem or attempt to 
counsel him in this regard. He/she should not dis- 

... 4.-- • --!► 

cuss drinking unless it occurs on the job. 

3. - Ihe supervisor should not initiate adverse personnel 

action on a previously satisfactory employee without 
first offering help through the above procedures if 
there is any indication his/her poor performance is 
the result of emotionally based personal behavior 
problems . 

4. The supervisor should not engage, based on the 
stigma of alcoholism, in misguided cover up activ- 
ities regarding the prolilem employee. 

■ 1 he supc'vvi. sor sliould not be misled by s\’mpathy 

involving tactics, at wliich the alcoholic is an 
ex])crt, 

!T IS Tifi; SUPERVISOR'S RESPONSIBILITY TO IMPLEMENT 
THESE PROCEDURES. 

I 7 
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Ho 1 - o i the C. o 1,1 11 s c 1 L o I' ; Once the troubled employee 

has been referred to the counsellor, he is then in con- 
tact with someone who is familiar with the peculiarities- 
ol the illness and best able to motivate the alcoholic 
to entei tieatment. One ol the unic|ue features of the 
disease is tlie difficulty alcoliolics have in admitting 
their condition and recognizing their need for help. The 
alcoholic unconsciously sets up a denial or alibi system 
towards his drinking. hven in the most advanced stages 
of alcoholism the alcoholic frequently will blame his 
difficulties on factors other than drinking -- job 
;pressures, creditors, a nagging wife, bad luck — any-' 
thing except his own drinking habits. 

The simple principle which underlies successful em- 
ployee alcoholism programs is the reward-penalty tech- 
nique. The problem drinker is offered a reward, his 
job and a return to normal life, in return for his will- 
ingness to enter treatment. His refusal, or failure, to 
cooperate with the treatment program loads to a penalty: 
loss ol job. A high percentage of alcoholics will choose 
the sheltei- of a rehabilitation program rather than face 
the alternative of disciplinary action. Such non-judg- 
nieiital and sympathetic pressure from an employer usually 
proves more effective than the pleas of the employee's 
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family, cliurch or friends. Judiciously used disciplin- 
ary action by an emotionally detached employer based 
solely on job performance is frequuntly successful in 
channeling the alcoholic into treatment. 

A cooperative effort between the Medical Services 
Staff and a recovered alcoholic commonly plays a key 
role in the motivating process. Symptoms of alcoholism 
are not unique to that disease. Qualified diagnosticians 
therefore, are the ones competent to assess them in some 
cases. Physical examinations and interviews may be given 
These may include laboratory tests. If alcoholism is 
indicated, the employee is referred to the alcoholism co- 
ordinator who is a recovered alcoholic. Experience has 
proved no one is better able to motivate the alcoholic 
into voluntary treatment than an alcoholic who has re- 
covered. He has been there before and is ready to point 
the way to the road to recovery and to lend a helping 
hand. Alcoholics Anonymous which operates on this 
principle now numbers over one million sober alcoholics. 
Ihc recovered alcohol Lc is not indulgent -- he meets the 
alcoholic on his home grounds. He has intuitive under- 
standing. He can’t be fooled when it comes to drinking, 
alcoholic behavior and denial systems. Ho is living 
proof, furthermore, that the organization has cO 
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non-discriminatory policy towards alcoholics who 
\'-olun tar i ly enter treatment. 

In some cases, medical authority may hospitalize 
the employee before the alcoliol coordinator is intro- 
duced, That must be a medical decision. In that 
case, the recovered alcoholic enters the scene when 
the patient is capable of talking about his situation. 

As treatment continues, it is important to recognize 
that occasionally slips, do occur , Before any disciplin- 
ary action is taken, consideration should be given to 
the possibility of a temporary relapse as opposed to a 
failure to make an honest and willing effort. Such a 
determination can only be made after consultation with 
the medical authorities, counsellors and the program 
coordinator, The treatment program should be assessed. 
Tf disciplinary action is warranted, it should be taken 
only lor unsatisfactory job performance or misconduct. 
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Dep artment of State Program : The work situation of tlie 
[)epartment of State closely resembles that of the Agency 
and its alcoholism program deserves a close look. It 
began after the passage of the Hughes Act in 1970. It 
has the full backing of mfinagement. The program is ad- 
ministered by a former officer who served abroad and \vho 
is a recovered alcoholic. His' assistant is also a re- ‘ 
covered alcoholic who is available to assist female em- 
ployees who might relate to her experience. There is a 
contract employee, a former FSO, who travels to embassies 
abroad. He is a recovered alcoholic as well. Each em- 
bassy or foreign post has a "Collateral Duty Alcoholism 
Counsellor." Eventually, all of them will be recovered 
alcoholics . 

State's alcoholism program works closely with the 
medical doctors. All of them have been trained in 
diagnosing alcoholism at the Navy's medical training 
[)togiam in Long Beach, C.aJifornia. State also recognizes 
the key role of the supervisor in initiating the steps 
necessary to get the problem drinker to voiuntarily enter 
tr-catment. Two to three training sessions per v;eek are 
held for supervisors. They arc trained to avoid discuss- 
ing drinking witli troubled employees. liatiicr, they are 
to send them to the alcohol coordinator or the medics. 
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The Medical Staff examines the employee. His medical 
history is scrutinized lor clues suggesting alcoholism, 
(in fact, State doctors are constantly alert lor signs 
ol alcoholism even during routine physicals.) A liver 
function test has been successful in surfacing employees’ 
alcoholism when it was not otherwise apparent. Employees 
who may be alcoholics are referred to the alcoholism co- 
ordinator. 


The head of State's alcoholism program has supplied 
the author of this paper with the following information: 
a. As a result of the alcoholism program, 

150 Department of State, AID and USIA employees 
voluntarily entered treatment for alcoholism in 
1976. In the previous year, 75 entered treatment. 
l"he combined personnel base of these agencies is 
25,000. Me estimates that 6 percent of the em- 
ployees are alcoholics in one state or another of 
the disease -- totalling 1500 untreated alcoholic 
employees. He considers this a conservative 


e s t i m ate . 

b. While it takes on the average 10 to 14 
vears Cor an alcoliolic to progress to an advanced 
stage of alcoholism, this .t:ijiic,,,J,s,,.shaxpXT ^ 
for employees stationed abroad. Availability of 
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alcohol, life style an.d work pressures contribute 
to speeding \ip the progression o£ the ,disease_. 

There is no indication, howcx^er, of any variation 
from the national norm for overall alcoholism at 
the Department of State. 

c. The estimated cost of evacuating medi- 
cally an alcoholic and his family and to replace 
him is $30,000. 

d. State's training program consists of 
lectures and movies on alcoholism given to all 
supervisors and employees, at home and abroad. 

In the Washington area, each bureau or office is 
addressed annually by a male and a female recovered 
alcoholic and a medical doctor. Addresses are made 
at each foreign post to employees, dependents (in- 
cluding teenagers) and local hires. 

e. State's alcoholism program is funded at 
$200 ,006~*per year. Ninety-five percent of this 
sum represents salaries and travel . The balance 
i.s for films and pr inted. matori a,f . 

f. State cmpliasises confidentiality in its 
program. As stated in the foreign Affairs Manual, 
confidentiality is "crucial to the success of any 
prevention or treatment program which depends on 
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voluntary participation.” In accordance with 
State Department regulations wliich aie based 
on the Hughes Act, no recotd of alcoholism is 
ever entered in an employee's personnel records. 

The personnel section of the Department, which 
alcoholics typically associate with disciplinary 
action and punishment, has nothing to do with the 
alcoholism program. Alcoholism is a disease and 
treated as such. 

g. State’s policy is to consider allowing 
a recovering alcoholic to serve abroad usually 
after a full year's sobriety plus sincere and 
continued participation in a treatment program. 
Recently, on an experimental basis. State has 
returned an alcoholic to his overseas post after 
a brief rehabilitation program on the condition 
he continue in treatment overseas. State allows 
alcoholics to serve only at posts where continuing 
treatment is available. Overseas assignments for 
alcoholics must be approved by State's Oflice of 
Medical Services in consultation with the Alco- 
hol i. s in C o o T' d i n a tor. 
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RF.VISi:I3 REGULATION 




STATINTL 

STATINTL 


PROGRAM LOR THE • PREVENTION AND 'I'REATMENT OF ALCOHOLISM 


GENERAL 

(1) Public Law 91-616, approved 31 December 1970, re- 
quires Federal agencies to develop programs for 
the prevention and treatment of alcoholism and 
alcohol abuse among their employees. 

(-2) As an employer, the Agency is concerned with the 

accomplishment of its mission and the need to main- 
tain employee productivity. The use of alcoholic 
beverages by employees becomes of concern to the 
Agency when it results in job-related problems. 
Alcohol abuse problems exist when the use of alco- 
hol interferes with the ■[Performance of the em- 
ployee’s official duties, reduces his or her depend- 
ab'il'ity or rcLl.ccts discredit on tlic Agency. Ihc 
s[)ecia! security requirements of the Central In- 
telligcMco Agency make it imperative that employees 
be alert to tfie problems oi: alcoholism, rand that 
management take cfluctivc action to i esolvc tliosc 
problems. 
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DBiaNl'l'tONS 

(1) Alcoholism. A chronic disease characterized by 
repeated excessive drinking that interferes with 
the individual's health, interpersonal relations, 
or economic functioning. If untreated, alcoholism 
will become more severe and even be fatal. It may 
take several years to reach the chronic phase. 

(2) Alcoholic . An individual who has the disease of 
alcoholism. His or her drinking is out of control 
and is s elf - des truct ive in many ways. The term 
"recovered alcoholic" describes the person who has 
undergone rehabilitation and whose disease has been 
arrested . 

(3) Pr oblem Drinker . To Agency management, a problem 
drinker is any employee whose use of alcohol af- 
fects his or her work adversely. 

POLICY 

(1) rhe Agency recognizes that alcoholism is a treat- 
able disease. 

( ?. ] /Vil alcoliol prolilom is mnni Tested as such when an 

employee's job performance or behavior is affected 
as a. consequence of alcoliol abuse. Tlie .-\genc> is 
not concerned with an employee's use of alcoliol 
e.xccpt as it may affect his or lier Job pei f ormance 
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or behavior, or the efficiency of the service. 

It is the policy of the Central Intelligence 
Agency to encourage and assist employees \vith 
the disease of alcoholism to voluntarily enter 
treatment. In administering this policy, the 
Agency shall comply with the applicable pro- 
visions of Public Law 91-616, approved 31 Dec- 
ember 1970, and the applicable regulations which 
pertain thereto, but shall have due regard for 
the statutory responsibilities of the Director 
of Central Intelligence as set forth in the 
National Security Act of 1949, as amended, The 
Agency will maintain a program for the preven- 
tion and treatment of alcoholism. This shall 
be a positive, continuing program to maintain 
employee job performance at expected standards, 
to carry out the special security requirements 
of the Agency, and to benefit the health and 
morale of employees. The alcoholism program 
will educate employees to the dangers of alco- 
holism and channel a Icohol - 1 roub led employees to 
counselling - to cncourrige Niem to voluntarily 
enter treatment and recovery programs. Ihe 
program will be operated under the principle of 
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confidentiality and will assure that employees 
who enter such treatment will not become dis- 
advantaged as to promotion possibilities or 
assignments, in accordance with the require- 
ments placed upon the Agency by law, executive 
order and regulation. The program will be co- 
ordinated by an officer designated by the Di- 
rector and will report directly to him. Its 
implementation will be assisted by a Management 
C.ommi ttee on Alcoholism which will have Agency- 
wide representation and whose primary function 
will be to assure supervisory procedures are • 
adhered to by all Directorates. 

(4) An employee xsrith an alcohol abuse problem will 
receive the same consideration and assistance 
that is extended within tlie Agency’s official 
capabilities for any other disease or health 
problem as long as the employee is willing to 
recognize that he or she has a problem and is 
vTi 1 I i ng to cooperate in a program for rehabilita- 
tion and meets minimum job performance standards. 

fS) bmployecs who suspect they may liave a drinking 
problem, even in the early stages, are expected 
and encouraged to sock counselling and information 
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from the Alcoholism Program Coordinator. 
Counselling of employees with drinking prob- 
lems will be kept confidential; no entries 
concerning this subject will appear in the 
employee's personnel records. 

(6) Sick leave will be granted for treatment or 
rehabilitation as in any other disease or 
health problem. 

RRSPONSIBILITIES 

( 1 ) The Director of Centra l I ntel ligence takes a 

personal interest in establishing, maintaining 
and carrying out the Agency’s program for the 
prevention and treatment of alcoholism. He 
has designated an Alcoholism Program Coordi- 
nator who reports directly to him on all 
matters relating to problem drinking. This 
Coordinator has been delegated the necessary 
authority to coordinate the Agency's alcoholism 
program throughout the Agency and to work with 
all components for its implementation. The Di- 
rector has furtlier appointed a Management Com- 
mittee on Alcoholism with Agency-wide repre- 
sentation. This committee will assure that the 
alcoholism program is implemented by componeirts 
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and supervisors of tlio Aj'cncy at all levels, 

( 2 ) The Manage me nt Com mittee on Alcoholism will 
assure that the Agency's alcoholism policies 
and procedures arc carried out. Members are 
appointed by the Director. The Alcoholism 
Program Coordinator will serve as the com- 
mittee's Executive Secretary. 

(3) Employees should conduct their personal lives 
in such a manner that the use of alcohol does 
not in any way affect the performance of of- 
ficial duties or reflect discredit on the 
Agency. Employees who suspect they may have 
a drinking problem are expected to seek help 
in bringing it under control, and may consult 
directly with the Alcoholism Program Coordina- 
tor on a confidential basis. 

(4) Supervisors have the right to expect acceptable 
levels of job performance and behavior from 
their employees. Moreover, supervisors have 
bold) the right and tiie duty to confront an 
employee who is deficient in performance or 
l)chavior and to provide that employee an oppor- 
tunity to correct the deficiency. Supervisors 
will receive training under the Agency's 
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alcoholism program, i'hls training will assist 
them to recognize emotionally based personal 
liehavior problems and deteriorating job per- 
formance which may be caused by a drinking 
problem. Such behavior and deteriorating job 
performance will be discussed with the employee 
who is to be made aware that if performance or 
behavior falls below a minimum standard his or 
her job will be in jeopardy. Supervisors are 
not to moralize or attempt diagnosis, but are 
to document unacceptable behavior, attendance 
and job performance. If, after discussing the 
matter with the employee, his or her performance 
or behavior does not improve or continues to 
deteriorate, the supervisor will consult with the 
Alcoholism Program Coordinator. Early action by 
the supervisor generally will be most helpful to 
the employee in making a correction. When a 
drinking problem is an underlying factor in 
])oor porformance, timely action also may lead to 
early, even lifesaving, identification and treat- 
ment. Supervisors shall not "shield” an employee 
out of misguided sympathy. Such misplaced huraani 
tarianism could well result in unnecessarily 

31 

Approved For Release 2002/02/13 : CIA-RDP80-00473A0008001 20009-6 



Approved For Release 2002/02/13 : CIA-RDP80-00473A0008001 20009-6 


prolonged and eventually fatal self-destructive 
behavior . 

(5) The Alcoholis m Program Co ordina^q£ shall be 

responsible for the development, installation 
and coordination of the Agency's alcoholism 
program. He will report directly to the Di- 
rector. He will serve on the Management Com- 
mittee on Alcoholism in the capacity of Execu- 
tive Secretary. 

(6J T he Director of Medical Services shall provide 
consultative, diagnostic, and counselling as- 
sistance to management and employees. He shall 
make referrals to the Alcoholism Program Co- 
ordinator. He shall provide assistance to the 
Alcoholism Program Coordinator as may be re- 
quired. 

(7) The Dire ctor of Personnel shall consult with and 
advise supervisors with regard to the appropriate 
d j scipl iiiary action applicable when employees' 
job performance and behavior falls below acceptable 
standards. He shall assure that disciplinary action 
is based on unacceptable Joi) performance and/or 
]-)eh.avior . 
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d. 


FUNCTIONS 

The Alcoholism Program Coordinator shall perform 

the following functions: 

(1) Develop, install and coordinate an Agency-wide 
program and procedures to encourage employees 
with drinking problems to voluntarily enter 
treatment before they become unemployable. 

(2) Train supervisors to: a) be alert to symptomatic 
changes in job performance and behavior; b) docu- 
ment deteriorating performance and beliavior; cl 

I P 

effectively deal with employees wdio may have 
drinking problems; d) avoid moralizing or diag- 
nosing the problem; e) not "shield” or "protect" 
the employee with a drinking problem; and f) 
following established procedures, consult with 
the Alcoholism Program Coordinator and refer 
employees to him as directed. 

(3) Conduct an education program to alert employees 
to the dangers of alcoholism and their responsi- 
bilities rclat-cd thereto under Agenev policy 
and regulations. 





(4) Provide counselling on a confidential basis to 
employees to encourage them to voluntary dis- 
closure of alcoholism \vhore applicable and to 
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assist them to enter treatment. Provide on- 
going counselling and assistance to the re- 
covering alcoholic to aid him in improving 
his job performance, 

(5) Maintain liaison \'/itli the Civil Service Com- 
mission, the Department of Health, Education 
and Welfare and other community programs for 
the prevention and treatment of alcoholism. 
Prepare reports as required by law and regu- 
lations. 

(6) Provide guidance and counsel to management 
and supervisors on matters related to alco- 
holism. 

(7) Evaluate the Agency's alcoholism program and 
report to the Director xsrith recommendations 
for any improvement or correction needed. 

INFORMING EMPLOYEES 

Annually and at such other times as directed, the 
Alcoholism Program Coordinator shall bring this 
roj'ulation to tlic attention of all employees of 
the Agency. The Director of Personnel v/ill ensure 
tliat all employees arc made aware of the provisions 
of this regulation as part of their entrance -on- 
duty processing, 
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